
                                                                                 
  

 
 

PERSONAL INFORMATION 

Name (Last, First, Middle Initial) 

 

 Current Address (Street, City, State, Zip Code)                                                                            How long have you resided here? 

 

Previous Address (Street, City, State, Zip Code)                                                                           How long did you reside there? 

 

Home Phone #                                 Cell Phone#                       Work Phone#                      E-mail Address 

 
In Case of an Emergency Notify: 

NAME:                                                                              Address 

 

City 

 
State 

 

Zip  

 

Telephone(       ) 

How did you originally find out about this job opening? Please list any specifics to help us identify successful recruiting sources. 

 On-Line Job Bank              Job Service/CPPC                      Print Advertisement               Professional Association  

 Referral (by whom?):     __________________________         Other (Please Explain) : _________________________      

           

Are you authorized to work in the U.S.?   Yes         No     

Do you have a car available for Work?     Yes         No    

Do you have Automobile Insurance?        Yes         No     * Must have Automobile insurance to work for SCHAS 

Name of Insurance Company:___________________________  Phone:_______________________ State:_______________________ 

Have you ever been convicted of any crime?   Yes         No  

If so, when, where, and what was the disposition of the case? _____________________________________________________ 

Have you ever been employed with SCHAS or Renaissance Terrace? Yes ______No______ if yes county worked___________ 

______________________________________________________________________________________________________________ 

To what professional organizations do you belong which you consider relevant to your ability to perform this work? 

Are you a Certified Nursing Assistant?  Yes  (Year Certified)__________________       No  

 

What are the names of relatives already employed by the company or a competitor?  
Have you ever been an employee of SCHAS or Renaissance Terrace? 

Please indicate the hours you are available to work during both day and evening (i.e., 2–4 p.m., 6 –10 p.m.)  

Sunday 
 

Monday Tuesday Wednesday Thursday Friday Saturday 

 
 
 

      

Note: Should your availability change, it is your responsibility to notify your supervisor 

Minimum Acceptable Wage? Date Available for Employment? 

 

PERSONAL REFERENCES 

 List six personal references who are not relatives. Of the six, three must be individuals you have known for five years.  

Name Type of Reference Occupation & Company 
Address 

(Street, City, State, Zip) 

Telephone and E-Mail 
Address 

Years 
Known 

      

      

      

      

      

      

Position / Title Position / Title 

 
Position / Title 

 



 
 

EMPLOYMENT HISTORY 
List all employment starting with the most current position held. Show employment history for at least 10 years or from the time you 
left school. Explain gaps in employment history.  
Dates Employed (month/year) Position Title 

 From:   To:   

Salary  Organization Name/Phone Number 

 Start: $  Final: $  

 Full-time  Part-time, hrs/wk  
May we contact for references 

 Yes   No 
Supervisor's Name/Title/Phone: 
 

Reason For Leaving: 

 
Duties:   

Dates Employed (month/year) Position Title 

 From:   To:   
Salary  Organization Name/Phone Number 

 Start: $  Final: $          
 Full-time  Part-time, hrs/wk  

 
May we contact for references 

 Yes   No 
Supervisor's Name/Title/Phone: 

 
Reason For Leaving: 

 
Duties:  

Dates Employed (month/year) Position Title 

 From:  To:   

Salary  Organization Name/Phone Number 

 Start: $  Final: $  

 Full-time  Part-time, hrs/wk  
May we contact for references 

 Yes   No 
Supervisor's Name/Title/Phone: 

 
Reason For Leaving: 

 
Duties:  

Dates Employed (month/year) Position Title 

 From:  To:   

Salary  Organization Name/Phone Number 

 Start: $  Final: $ 

 Full-time  Part-time, hrs/wk  
May we contact for references 

 Yes   No 
Supervisor's Name/Title/Phone: 

 
Reason For Leaving: 

 
Duties:   

EDUCATION: What is the highest grade completed? 9   10   11   12   GED 

Name of School, College or University 
Date Attended 

From                    To 
Type of Degree Major / Hours Year Earned 

     

     

     

PLEASE READ CAREFULLY AND SIGN - The facts set forth in my application are true and complete.  I understand that if 

employed, false statements on this application will be considered sufficient cause for dismissal.  I hereby authorize or its agents to 

make an investigation of my employment and personal history through any investigative or credit agencies of its choice. I also 

understand that neither this application nor a commitment of employment constitutes a contract of employment.  If a contract is to 

exist, that document will be executed in writing.  I understand that this application for employment is valid for no more than 60 days.  

After that, I must resubmit an application in order to be considered for positions. 

 

Applicant’s Signature      Date __________________ 

Office Use Only  

Hiring Information 

 

Interview Date: _________________________ C.N.A.:  Yes  No 

 

Orientation Date: _______________________ Hiring Date: ________________ 

 

Pay Rate: $_________________ Signature: _________________________________  

Date: _______________________________ 

 

Signature:_________________________________Date:________________________________ 

 


